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British Medical Association. 


NINETY-SECOND ANNUAL MEETING, BRADFORD, JULY 22nd to 25th, 1924. 


Patron: His Masesty tHe Kiva. 

President: Cuartes B.A., F.R.C.S., Senior Surgeon, Royal Portsmouth Hospital. 
President-Elect : J. Bast. Hatt, M.Ch.Cantab., Consulting Surgeon, Royal Infirmary, Bradford. 
Chairman of Representative Body: R. Wattace Henry, B.A., M.D. 

Chairman of Council: Ropert Atrrep Botam, M.D., LL.D., F.R.C.P. 

Treasurer: GrorGE Ernest Hastip, M.D. 


PROVISIONAL PROGRAMME. 


Tue incoming President will deliver his address to the THE SECTIONS. 


Association on Tuesday, July 22nd. ’ 
The Scientific Sections will meet from 10 a.m. to 1 p.m, 


The Annvat Representative Meetine will begin on 0 eet 
Friday, July 18th, at 10 a.m., and be continued on the | for papers and discussions, and it is hoped that laboratory 
and clinical demonstrations 


three following week-days. 


The statutory ANNUAL 
GENERAL MEETING will 
be held on July 22nd, at 
2p.m., and the adjourned 
general meeting at 7.45 


p.m. 

The Annual Dinner of 
the Association will take 
place on Thursday, July 
24th. 

The Conference of Secre- 
taries will be held at 2.30 
p.m. on Wednesday, July 
23rd, and the Secretaries’ 
Dinner at 6.30 the same 
evening. 

The official Religious 
Service will be held in the 
Cathedral on July 22nd, at 
4.30 p.m., when the Arch- 
bishop of York will preach. 

The Annual Exhibition of 


will be arrangedfor the 
afternoons of Jul . 
24th, and 25th. The Sec- 
tional meetings will be held 
in the Technical College, 


meet on Three Days— 
July 23, 24, and 25. 
MEDICINE. 

President : ARTHUR J. HALL, 
M.D., F.R.C.P. 

Vice- Presidents: F. W. 
Evuricu, M.D.; W. E. HuME, 
C.M.G., M.D., F.R.C.P.; W. 
IANGDON Brown, M.D., 
¥F.R.C.P. 

Honorary Secretaries: E. P. 
Pou.Ton, M.D., F.R.C.P., 36, 
Devonshire Place, London, 
W.1; WM. WRANGHAM, O.B.E., 
M.D., M.R.C.P., 33, Manor 
Row, Bradford. 

The following provisional 
programme has been ar- 


surgical appliances, foods, 
drugs, and books will be 


opened by the President-Elect on July 22nd, at 9.30 a.m., 


and will remain open on July 23rd, 24th, and 25th. 


A Popular. Lecture, entitled “The Sun Cure,” will be 
Sir Henry J. Gauvain, M.D., on Friday, | 


delivered by 
July 25th. 

Saturday, July 26th, the 

iven up 


neighbourhood. 


Bradford Technical College. 


| gnosis and 


| 


last day of the meeting, will- 
to excursions to places of interest in the 


ranged: 
Wednesda y, July 23rd.—Dis- 


ion: iac Irregularities, especially in reference to Pro- 
To be by Dr. T. WARDROP 
GRIFFITH, C.M.G., followed by Professor JOHN Hay igi 
’ 4th.—Discussion: Jaundice. To be opened by 
Dey) Mone, D.8.0., followed by Dr. VAN DEN BERGH 
(Holland) and Sir WILLIAM H. K.C.LE., 
i ly 25th.—Discussion : Small-pox, with special reference 
To be opened by Dr. W. McC. WANKLYN, followed 
by Dr. C. K. Mrtiarp and Dr. R. J. REECE, C.B. 
_ [1036] 
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Annual Meeting: The Scientific Sections. 


SUPPLEMENT TO THE 
BRITISH MEDICAL JouRNat 


SURGERY. 


President : Sir CUTHBERT WALLACE, K.C.M.G., C.B., F.R.C.S. 

Vice-Presidents ; HAROLD BurROwWS, C.B.E., F.R.C.S.; GEORGE E. 
Gask, C.M.G., D.S.0., F.R.C.S.; T. Jason Woop, M.D. 

Honorary Secretaries: CeciL A. JoLu, M.S., F.R.C.8., 23, New 
Cavendish Street, London, W.1; CoLIN MACKENZIE, O.B.E., 
F.R.C.S., 11, Mornington Villas, Manningham, Bradford. 


The following preliminary programme has been arranged: 


July 23rd.—Discussion: Acute Osteomyelitis. To 
be opened by Mr. JuHN FRASER, followed by Mr. B. C. MAYBURY 
and Mr. K. J. ACTON Davis. f 

Thursday, July 24th.—Discussion: Pulmonary Embolism. To 
he opened by Mr. J. P. Lockuart-MuMMERY, followed by Sir 
— GORDON-WaTSON, K.B.E., C.M.G., and Mr. J. SHAW 

UNN. 

Friday, July 25th—Papers: Mr. T. P. DuNnuILL, C.M.G., 
Auricular Fibrillation in Graves’s Disease; Mr. GEOFFREY L. 
KEYNES, Blood Transfusicn in Civilian Practice; Mr. H. P. 
WINSBURY WHITE, Hydronephrosis, with Demonstration; Mr. 
W. GoyDER, Cleft Palate. 


' OBSTETRICS AND GYNAECOLOGY. 


President : JOHN 8S. FAIRBAIRN, M.B., F.R.C.P., F.R.C.S. 

Vice-Presidents : Miss Louisa B. ALDRICH-BLAKE, M.D., M.S.3 
R. W. JOHNSTONE, U.B.E., M.D., F.R.C.S.Edin. ; JAMES PHILLIPS, 
¥F.R.O.8.Edin. 

Honorary Secretaries : Miss Ep1tH M. Hau, M.B., Royal Free 
Hospital, Gray’s Inn Road, London, W.C.1; PeTeR McEwan, 
F.R.C.S.Edin., 7, Blenheim Mount, Manningham, Bradford. 


The following preliminary programme has been arranged : 


Wednesday, July 23rd—10 a.m.—Discussion: Methods of the 
Ante-natal Clinic and their Application to Private Practice. 
‘'o be opened by Dr. J. ABERNETHY WILLETT, followed by 
Dr. ENEAS K. MACKENZIE, Major EDWARD Moss, R.A.M.C., 
and Lady BARRETT. (Note —Others who wish to speak, especially 
those who have had experience of this work in private practice, 
are invited to send their names to the Local Secretary.) 

Thursday, July 24th—10 a.m.—Papers: Professor B. P. WATSON, 
Imperfect Urinary Control following Childbirth, and its Surgical 
Treatment; Mr. JAMES PHILLIPS, Investigation, Pathology, and 
Treatment of Uterine Haemorrhage about the Time of the 
Climacteric; Mr. MILES H. PHILLIPS, The Advisability of Pelvic 
Examination during the Puerperium; Dr. W. W. KING, Clinical 
Aspects of Adenomyomata of the Pelvis. 

Friday, July 25th—10a.m.—Discussion: Dysmenorrhoea in Young 
Women: its Iucidence, Prevention, and Treatment. To be 
opened by Dr. ALICE E. 8S. CLow, followed by Dr. LEONARD G. 
PHILLIPS, Dr. CATHERINE CHISHOLM, Dr. RHODA ADAMSON, and 
Dr. MINNIE L. C. MADGSHON. Others who wish to speak are 
invited to write to tLe Local Secretary. 


PATHOLOGY AND BACTERIOLOGY. 


President: C.H. BRownING, M.D. 

Vice-Presidents: A. G. GIBSON, M.D., F.R.C.P.; T. J. MACKIE, 
M.D., D.P.H.; J. A. D. RADCLIFFE, M.B., B.Ch. 

Honorary Secretaries; CUTHBERT E. DukeEs, O.B.E., M.D., 
18, Gordon Square, London, W.C.1; CHARLES JAMES YOUNG, M.B., 
Ch.B.Edin., D.T.M., D.P.H., Royal Infirmary, Bradford. 


The following preliminary programme has been arranged : 


Wednesday, July 23rd.—Discussion: Tissue Culture, its bearing 
on Pathological Investigation. To be opened by Dr. ALEXIS 
CARREL (New York), followed by Mr. H. M. CARLETON. 

Thursday, July 24th.—Discussion: Immunity, with special 
reference to Specificity. To be reese by Dr. R. A. O’BRIEN 
Wellcome Research Laboratory), followed by Dr. P. HarT.ey, 

rofessor T. J. MACKIE, Dr. D. CAMPBELL, Dr. E. M. DUNLOP, and 
Professor C. H. BROWNING. 

Friday, July 25th.—Papers : Mr. A. MALINS SMITH, The Incidence 
and Spread of Protozoai Infections of the Intestine in the Popula- 
tion cf Great Britain; Dr. C. E. DuKEs, Improved Methods of 
obtaining Cultures from the Colon (with demonstration) ; Professor 
MATTHEW J. STEWART, Xanthoma and Xanthosis; Dr. J. CRUICcK- 
SHANK and Dr. D. W. Berry, A Study of B. acidophilus in Human 


Faeces. 


NEUROLOGY AND PSYCHOLOGICAL MEDICINE. 


President : T. GRAINGER STEWART, M.D., F.R.C.P. 

Vice-Presidents :_ DONALD E. Cor#, M.D., M.R.C.P.; ANTHONY 
FEILING, M.D., F.R.C.P. ; BEDFORD PIERCE, M.D., F.R.C.P. 

Secretaries: J. R. GitMour, M.B., F.R.C.P.Edin., 
Scalebor Park, Burley-in- Wharfedale; C. C. 
M.D., M.R.C.P., 19, Cavendish Square, London, W.1. 


The following provisional programme has been arranged : 


Wednesday, July 23rd.—Discussion: Not yet fixed. 

Thursday, Ju y 24th.—Discussion: The Nature and Treatment of 
Epilepsy. The following will take in the discussion: Dr. 
ALDREN TURNER, Dr. Tibor Fox, Dr. A. McDOouGALL, and Dr. 
STANFORD READ. 

Fr.day, July 25th.—Discussion: The Diagnosis and Treatment of 
_ Compression To be opened ANTHONY FEILING. 

To be fullowed by Dr. HILDRED CARLILL, Mr. PERCY SARGENT, and 
Mr. GEOFFREY JEFFERSON. 


The following Sections will meet each on Two Days, 
OPHTHALMOLOGY. 


President : A. MAITLAND RAmsay, M.D., F.R.F.P.S. 

Vice- Presidents : R. J. COULTER, M.B., F.R.C.8.1.; G. H. OLiver, 
M.R.C.S., L.R.C.P., D.O.; A. L. WHITEHEAD, M.B., B.S. 

Honorary Secretaries : J. D. McCuLLocn, M.B., Ch.B., 2, Walmer 
Villas, Manningham Lane, Bradford ; HUMPHREY NEAME, F.R.C,S,, 
20, Devonshire Place, London, W.1. 

The following preliminary programme has been arranged: : 

Wednesday, July 23rd.—Discussion: The Microscopy of the 
Living Eye. To opened by Dr. BASIL GRAVES, M.C. (Physio. 
logical Aspect), Dr. ‘I’. HARRISON BUTLER (Pathological Aspect), 
followed by Messrs. HUMPHREY NEAME and O. G. MORGAN. 

2.30 p.m.—Demonstration at Technical College. 

Thursday, July 24th.—Discussion: The Intracapsular Method 
of Cataract Extraction. ‘To be opened by Professor IGNacio 
BARRAQUER (Barcelona), followed by Mr. A. H. H. SINCLAIR and 
Lieut.-Colonel HENRY SMITH, I.M.S. : 

2.30 p.m.—Demonstration at Royal Eye and Ear Hospital. 


PUBLIC MEDICINE AND INDUSTRIAL DISEASES, 


President : HERBERT JONES, L.R.C.S.I., D.P.H. 

JaMES R. Kaye, M.B., D.P.H.; G. H. Pearce, 

-D., D.P.H. 

Honorary Secretaries: G. W. N. JosePH, M.D., D.P.H., Health 
pene, Sankey Street, Warrington ; HAROLD VALLOW, M.D., 
D.P.H., 50, Little Horton Lane, Bradford. 

The following provisional programme has been arranged: 

Wednesday, July 23rd.—Discussion: The Role of the Genera) 
Practitioner in Preventive Medicine. To be opened by Dr. PEtEs 
MACDONALD (York), followed by Dr. HarkoLp KERR, O.B.E., 
Dr. T. W.-N. BaRLow, O.B.E., Dr. H. B. BRACKENBURY, Dr. R, 
VEITCH CLARK, Dr. C. E. 8. FLEMMING, Lieut.-Colonel F, E, 
FREMANTLE, M.P., and Dr. W. BERTRAM HILL. : 

Thursday, July 24th.—Discussion: Diet aid the Public Health. 
To be opened by Dr. J. Boyp Orr (Rowett Research Institute): 
Recent Advances in our Knowledge of Nutrition. Jo be 
followed by Professor E. MELLANBY, Dr. RoBERT HUTCHIsoN, 
Influence of Diet in First Few Years of Life on the Constitue 
tion of the Adult; Dr. J. 8S. Manson, Common Errors of Diet 
in an Urban Population; Dr. W. G. SAVAGE, Diet Control as an 
Instrument of Public Health Progress. 

Discussion: Industrial Welfare. To be opened by Dr. W. F, 
DEARDEN (Manchester), followed by Dr. JAMres R. KERR, C.B.E., 
Dr. Davip McKatn, and Dr. G. T. WILLAN, D.S.O. 


DISEASES OF CHILDREN. 


President: LEONARD FINDLAY, M.D., F.R.F.P.S. 

Vice-Presidenis ; CLIVE RIVIERE, M.D., F.R.C.P.; C. W. VINING, 
M.D., M.R.C.P. 

Honorary Secretaries : DONALD H. PATERSON, M.B., M.R.C.P., 
14, Devonshire Street, London, W.1; A. H. SmiTH, M.B., B.Ch., 
2, Blenheim Road, Manningham, Bradford. 

‘The following provisional programme has been arranged : 

Wednesday, July 23rd.— Discussion: Prevention ef Mental 
Deficiency. To be opened by Dr. A. F. TREDGOLD (Londen), 
followed by Drs. Ertc PRITCHARD (London), ROBERT HUTCHISON 
(London), F. DouGcias TURNER (Colchester), W. A. Porrs 
(Birmingham), and R. LANGDoN- Down. 

Thursday, July 24th.—Discussion: Pulmonary Tuberculosis in 
Infancy and Childhood. To be opened by Dr. CLivE RIVIERE 
from tbe Clinical Aspect, and Dr. D. CAMPBELL SUTTIE from the 
Radiological. The subsequent speakers will include Drs. C. P. 
LapaGE, C. W. Vintnc, CHas. MCNEIL, R. A. YounG, F. G. 
CHANDLER, and WM. M. CROFTON. . 


LARYNGOLOGY AND OTOLOGY. 

President : W. JOBSON HoRNE, M.D. 

Vice-Presidents : W. APPLEYARD, F.R.C.S.; C. A. ScoTT R1IDOUT, 
M.S., F.R.C.S.; W. S. SymE, M.D., F.R.F.P.8.Glasg. 

Honorary Secretaries : T. H. Just, F.R.C.S., 16, Up 
Street, London, W.1; DONALD WaTSON, F.R.C.S., 103, 

Lane, Bradford. 
The following provisional programme has been arranged: _ 
Wednesday, July 23rd.—Discussion : Chronic Tonsillitis—Indica- 
tions for and Result of Treatment. ‘To be opened by Dr. A. BROWN 
KELLY, followed by Mr. C. A. Scott RipouT. 

In the afternoon there will be a demonstration in the Royal Eye 

and Ear Hospital, Hallifield Road. 

Thursday, July 24th—Morning.— Papers: Dr. MAcLaY 
Newcastle), Nasal Neuroses; Mr. J. I’. O’MALLEY (London), 
mportance of Karly Treatment of Acute Otitis; Dr. WwW. H. 

KELson (London), Some Osseous Growths of the Nasal and 


Adjacent Bones. 
DERMATOLOGY. 

President: J. M. H. MAcLeop, M.D., F.R.C.P. 

Vice-Presidents : HENRY MacCormac, C.B.E., M.D., F.R.C.P.; 
R. A. VEALE, M.D., M.R.C.P.; W. M. ©. Watson, M.D. aa 

Honorary. Secretaries: J. B. DUNLOP, M.B., B.Ch., 15, Spring 
Bank, Bradford; Henry C. SEMON, M.D., M.R.C.P., 58, Queen 
Anne Street, London, W.1. 

The following provisional programme has been arranged 

Wednesday, July 23rd.—Discussion: The Cancerous and Pre- 
cancerous Sonditons of the Skin. To be opened by Dr. HtN.¥ 
MacCormac, followed by Dr. L. SAVATARD. ' 


Occasional Papers: 
‘In the qiieneen there will be a demonstration of interesting 
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Thursday, July 24th.—Discussion: Radio-therapeutics in 
Dermatology. To be, opened by Dr. J. H. SEQUEIRA, followed by 
Dr. S. E. Dore. 

Occasional Papers. 


The following Sections will meet each on One Day. 


ORTHOPAEDICS, 


President : R. C. ELMSLIE, O.B.E., M.S., F.R.C.S. 

Vice-Presidents : E, LAMING Evans, C.B.E., F.R.C.S.; F. W. 
GoYDER, F.R.C.S. 

Honorary Secretaries: P. MAYNARD HEATH, M.S., F.R.C.S., 
12, Upper. Wimpole Street, London, W.1; H. A. RIPPINER, 
F.R.C.S.Edin., 82, Toller Lane, Bradford. 


The following preliminary programme has been arranged : 


Friday, July 25th—Morning.—Discussion: The Treatment of 
Hallux Valgus and Rigidus. To be opened by Sir ROBERT JONEs, 
K.B.E., followed by Mr. D. MacraE AITKEN (London), Mr. 
NAUGHTON DUNN (Birmingham), and Mr. Evan LaminG Evans, 
C.B.E. (London). Papers: Mr. JOHN FRASER, M.C., Tuberculous 
Disease of Bones (illustratei by pathological and microscopical 
specimens); Mr. HERBERT G. ! RANKLING, C.B.E. (Harrogate), The 
Operative Treatment of Arthritis Deformans of Large Joints; Mr. 
§. T. IRWIN (Belfast), Some Problems in the Treatment of Acute 
Arthritis of the Hip (illustrated by lantern slides); Mr. Harry 
Piatt (Manchester), Lesions of the Ulnar Nerve in the Regions of 
the Elbow. Afternoon.—Demonstrations of Orthopaedic Cases by 
Mr. F. W. GOYDER (Bradford) and others. 


MEDICAL SOCIOLOGY. 


President ; ARTHUR MANKNELL, M.B., B.S. : 

Vice-Vresidents : C. J. BOND, C.M.G., F.R.C.S.; Sir Wriuiam 8. 
GLYN-JONES; Alderman FRaNcIS ASKEW, J.P.; Councillor H. 
{THORNTON PULLAN, J.P. 

Honorary Secretaries : J. T. KiTcHIN, M.D., City Hospital, Leeds 
Road, Bradford; WM. PATERSON, M.B., 12, Craven Park Road, 
Harlesden, N.W.10. 


The following provisional programme has been arranged: 


Friday, July 25th.—Discussion: Has the National Health Insur- 
ance Act Justified its Existence? After the CHAIRMAN’s opening 
remarks the discussion will be arranged under the following heads: 
(1) Administration—(a) Insurance Committees, Sir W. GLYN-JONES; 
) Approved Societies, Alderman F. ASKEW, J.P. (Hull); (2) The 

nsured Person—(a) Mr. TOM HARLAND (Bradford), (b) Miss FLORENCE 
GODFREY (Birstall) ; 3) The Medical Profession—(a) Consultants, 
Dr. A. EK. BARNES, (b) General Practitioners, Dr. G. B. HILLMAN, 
M.B.E.; (4) Voluntary Hospitals—(a) Medical, Mr. H. 8. Sourrar, 
C.B.E., (b).Administration, Mr. J. J. BARRON (Bradford); (5) Pre- 
ventive Medicine—Dr. J. J. BUCHAN. 


The Honorary Local General Secretary of the Bradford 
Annual Meeting is Dr. W. N. West Watson, Victor Lodge, 
Manningham, Bradford. 


British Medical Association. 
CURRENT NOTES. 


ANNUAL MEETING, BRADFORD, 1923. 
Accommodation. 
Oxe of the chief difficulties in organizing the Annual 
Meeting of the British Medical Association to be held in 
Bradford at the close of July is the shortage of hotel 
accommodation in the city. In most cases it- will. be 
necessary for members attending the meeting who wish to 
stay in Bradford or its environs to accept private hospi- 
tality. A considerable amount of hote! and boarding 
house accommodation will, however, be available in neigh- 
bouring towns. The Honorary Secretary of the Hotel and 
Lodging Subcommittee, Dr. R. A. Lankester (Green Trees, 
Smith Lane, Bradford), informs us that he has promises 
of accommodation for 450 persons at Harrogate, and for 
more than 200 at Ilkley, and that these offers will remain 
open until June 1st. In Leeds there will be hotel accom- 
modation for about 90. There is a prospect also of 
accommodation for some members in hostels at Bingley 
(four miles out of Bradford) and in Leeds. Dr. Lankester 
expects to receive offers of private hospitality in and 
around Bradford from a large number of residents, non- 
medical as well as medical. Adequate arrangements for 
changing into evening dress at centres in Bradford will be 
made for ladies and gentlemen who find it inconvenient 
to return for this purpose to the houses or hotels in which 
they are staying outside the city. A special train will run 
at 11 o'clock each night to Ilkley, and a special train may 
also be run to Harrogate if the numbers are deemed 


sufficient. It would be a great convenience if members who 
propose to attend this year’s Annual Meeting and require 
accommodation would communicate with Dr. Lankester as 
soon as possible. A list of hotels and boarding houses will 
be published in the SurrLemeENt early next month, 


Travelling Arrangements. 

Members intending to be present at the Bradford Annual 
Meeting will be glad to learn that the railway companies | 
have agreed to issue return tickets at the cost of a single 
fare and a third. The concession applies to all railway com- 
panies in Great Britain (but not in Ireland), and the 
tickets will be available from July 16th to July 28th, 
They will be issued only upon production of a special 
voucher signed by the Financial Secretary of the British 
Medical Association, to whom application should be made 
in due course. 


The Annual Exhibition. 

In connexion with the Annual Meeting of the British 
Medical Association in Bradford at the close of July next, 
the Exhibition of Surgical Instruments, Appliances, X-ray 
Apparatus, Drugs, Books, Foods, ete., will be held in the 
Windsor Halls, Morley Street, from Tuesday, July 22nd, 
to Friday, July 25th, inclusive. This important feature of 
the Annual Meetings promises to be of exceptional interest 
this year, as many manufacturers are already engaged in 
perfecting new inventions, etc., which will be shown to the 
medical profession for the first time in Bradford. The 
Association has been fortunate in securing the Windsor 
Halls for the purpose of the Exhibition, as these halls also 
provide accommodation for the reception room, luncheon 
and tea rooms, reading and writing rooms, etc. The stands 
and the general scheme of decoration will again be uni- 
form, as in the past two years, and every consideration is 
being given to the question of making provision for gang- 
ways sufficiently wide to enable members to inspect exhibits 
at their leisure and in comfort. It is hoped that all 
members attending the Bradford meeting will make a 
special effort to visit the Exhibition and thus keep in touch 
with the latest appliances, etc., collected into one hall. 
Members are reminded that at exhibitions held in con- 
nexion with the Annual Meetings of the British Medical 
Association exhibitors make a practice of not soliciting 
orders, but the responsible representatives present will 
gladly answer any inquiries. 


New South" Wales Branch. 

The home Branches and Divisions will have to look to 
their laurels. The Council of the Association has just 
received the annual report for 1923 of the New South 
Wales Branch. The Branch held 23 general meetings in the 
year—namely, in addition to its annual meeting, 9 ordinary 
6 extraordinary, and 7 clinical meetings. Scientific or 
clinical matters were discussed at twenty of the meetings, 
and medico-political, ethical, or kindred matters at three 
of the meetings. There were two social functions—a 
dinner to the late Sir William Macewen and a smoking 
concert. The average attendance at the Branch meetings 
was over 69. The Branch Council held 12 meetings. The 
Branch membership has increased by 97 in the year and 
(like the membership. of the Association as a whole through- 
out the world) has now beaten all previous records—the 
New South Wales Branch membership being now 1,320. 
Congratulations are due to all concerned. 


First-aid Equipment in Factories, 

Under Section 29 of the Workmen’s Compensation Act 
of 1923, first-aid boxes must be kept in factories where 
more than 150 persons are employed. In some areas 
arrangements are now being made for doctors to give ambu- 
lance lectures to the employees, and the question of a fee 
has arisen. So long ago as 1910 the Representative Body 
resolved that a fee of not less than £1 1s. a lecture should 
be charged for ambulance lectures given to the branches of 
the British Red Cross Society, and there seems no reason 
why lower terms should be accorded to employers who wish 
to have their men instructed in ambulance work, especially 


— 

VER, 

cs —== 

G.S., 

the ae 

'Ysio- 

ect), 

thod 

|ACIO 

4 

= 

RCE, 

salth 

era) 

r. R, 

ulth. 

ie): 
be 

SON, 

Litue 

Diet 

an 

4 

ING, 

i 

Uh., 

ntal 

C n), 

SON 

ERE 

the 

P. 

G. 

UT, 

ole 

am 

WN 

JAY 

H. 
nd 

re- 


_ 172 19, 1924] Association Notices. 


as such instruction would be likely to decrease the em- 
ployers’ liabilities arising from accidents. Members of the 
British Medical Association are therefore advised to decline 
to treat applications for lectures in this connexion as 
anything but’a matter of business. hat 


Insurance Practitioners and Optical Benefit. 

Many approved societies which are giving optical benefit 
as an additional benefit to insured persons do so by 
referring their members to an optician, presumably because 
it is cheaper thus to employ an unqualified person than 
to send their members to a properly qualified ophthalmo- 
logist. One at least of these societies evidently has some 
Misgivings as to the wisdom of thus referring its members 
to an optician, and endeavours to salve its conscience by 
first asking a medical practitioner to certify that the 
insured person is suffering from some eye trouble and 
should consult an optician! Insurance practitioners should 
be aware that not only are they under no obligation to 
fill up the form in question, but that the Insurance Acts 
Committee is strongly of the opinion that they should not 
do so, and the question of ‘‘ covering ’”’ an unqualified prac- 
titioner may arise. The Committee has made representa- 
tions to the Ministry of Health as to the undesirability of 
medical practitioners being asked to fill up a form 
certifying that the person in question should consult an 
unqualified practitioner. 


Association AMotices. 


OFFICIAL DATES. 


April 28, Mon. Last day for receipt at Head Office of nominations for elec- 
tion of 24 members of Council b rouped Home 
Branches, and for election of 2 Public Health Service 
members of Council and 4 Public Health Service Repre- 
sentatives in Representative Body. 

Annual Report of Council appears in SupPLeMENT. 

Publication in SUPPLEMENT of list of nominations for elec- 
tion of members of Council by grouped Home Branches 
and of Public Health Service members of Council and 
Representatives. 

Voting papers issued for election of members of Council 
by grouped Home Branches, and of Public Health Service 

ndependent motions for Annual Representati 
Agenda due at Head Office. 4 > Sng 

Voting papers, for election of member of Council to repre- 
sent West Indian and Canadian Group of Branches, due 
at Head Office. 


May 3, Sat. 
May 10, Sat. 


May 10, Sat. 


May 13, Tues. 
May 15, Thur. 


May 17, Sat. day for receipt at Head Office of voting pape 
sfc election, where there are contests, of members yen 
by grouped Home Branches, and of Public Health Service 
members of Council and Representatives. 
May 17, Sat. Publication in SuPPLEMENT of Provisional Agenda of A.R.M. 
Ma Sat. presentatives an epu Represe 
‘ay 31, Sa ublication in SUPPLEMENT of results of 
rr by grouped Branches. Council elections 
May 31, Sat. Nomination papers available (at Head Office) for election of 
members of Council by grouped Home Representatives, 
June 5, Thur. Names of Representatives and Deputy Representatives due 
at Head Office. 
~~ 
une 28, Sa upplementary Report o uncil appears in SUPPLEMENT 
July 4, Fri. —e* and riders for ARM. Agenda, poe at Head 
ce. 
July 18, Fri. Annual Representative Meeting, Bradford, 10 a. 
July 18, Fri. Nominations for election of tb members of _ by 
due (at A.R.M., Bradford) by 
July 19, Sat. Annual Representative Meeting, Bradf 
July 21, Mon. Council, Bradford. 
uly ues. Annua presentative Meeting, Annual Ge 
and President’s Address, Bradford, 
July 23, Wed. Council, Conference of Honorary Secretaries, Meetings of 


Sections, etc., Bradford. 
July 24, Thur. Meetings of Sections, etc., Bradford. 
July 25, Fri. Meetings of Sections, etc., Bradford. 


ALFRED Cox, Medical Secretary. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 

East York anp Norto Lincotn Branco: East Yorx Drvision.— 
The annual dinner of the East York Division will be held in the 
Banqueting Hall, Powolny’s Restaurant, Hull, on Friday, April 
25th, at 8.15 p.m. Tickets 12s. 6d. All members are requested to 
make an effort to be present as it is hoped that the event will be in 
every way successful, 


EprysurGH Brancu: Sovurtu-Eastern Counrizs Divisioy.—The 
annual meeting of the South-Eastern Counties Division will be held 
at the Railway Hotel, Newtown St. Boswells, at 3 p.m. on Wednes- 

epresentative. nnual report an nancial statemen 

Motion by Dr. 8. Davidson (Kelso) : eediene 
_ “That the Division consider the desirability of contributing as a 


Motions by Dr. Page (St. Boswells) : 

“That this Division of the British Medical Association considers ; 
desirable that a more active campaign should be conducted in Scotlang 
to improve the condition and salaries of public health and other 
whole-time public appointments, and that a special subcommitteg 
should be appointed to review, from time to time, the conditions of 


and, when necessary, take measures to influence publig 

authorities to amend unsatisfactory conditions by deputations or 

otherwise, and when the conditions advertised fail to meet the 

standard of the British Medical Association, to take such action as 

to prevent authorities obtaining candidates through the 
edi 


um of the lay press.” 
And 
“That this resolution be sent to the Secretaries of all Scottish 
Divisions and the Society of Medical Officers of Health to invite these 
bodies by the above, or such other means as they may think desirable, 
to give practical effect to the policy of the British Medical Association, 


Essex Brancn : Sourn Essex Drviston.—The competition for the 
Divisional Golf Cup will commence early in May upon the links of 
the Thorpe Hall Golf Club. Members who have not previously 
competed should at the time of entry forward a cheque for £1 1s, 
to Dr. W. H. Whitcombe-Brown, Honorary Secretary, Golf Com- 
mittee, Oakbank, Crowstone Road N., Westcliff-on-Sea. Notice of 
draw will be sent to the entrants in due course. 


Counties Branco: Soutn Mippiesex Drvisioyn.—A 
meeting of the South Middlesex Division will be held at the 
St. John’s Hospital, Twickenham, on Tuesday, April 29th, at 
3.30 < for general business. At 3.45 p.m. Dr. G. F. Buchan, 
M.O.. Urban District, will read a paper. Tea will be 
provide 


Wates Brancu.—The spring meeting of the North Wales 


May 6th. Papers of clinical interest, illustrated by lantern slid 
will be read and demonstrations given in the laboratories al 
a-ray department. 


Sourn Wates anp MonmovurtusHire Branco: SwanskEa Division.— 
The Swansea Division will entertain the Branch, of which Dr. A, 
Clarke Begg is president, at a social —"s to be held at 
Langland Bay Hotel, on Tuesday, May 20th. The reception will 
commence at 3 p.m. Refreshments will be provided during the 
afternoon, and tea (sit down) will commence at 5 o’clock, The Man- 
hattan Band will be in attendance for those who wish to dance. 
There are public lawn tennis courts in the grounds. 


Surrotk Brancn : West Surrotk Division.—The annual golf com- 

etition will be held at Worlington on Thursday, May 8th. It will 
. an 18-hole bogey competition under handicap, competitors to 
play under their lowest handicap. . There will be an optional sweep- 
stake of 2s.6d.—two-thirds to the winner, one-third to the runner-up, 
No round to commence after 4 p.m. Members intending to play are 
asked to notify Dr. Bernard E. A. Batt (honorary secretary), 
6, Angel Hill, Bury St. Edmunds, by Monday, May 5th, in order 
that he may give the secretary of the Worlington Golf Club some 
idea of the numbers to be expected to lunch. 


Surrey Braycn: Drviston.—A clinical meeting of the 
Guildford Division will be held at the Royal Surrey County Hos- 
pital, Guildford, on Thursday, May 8th, at 4.30 p.m., when the 
surgical staff of the hospital will show surgical cases. 


Meetings of Branches and Dibisions. 


Assam Branca. 


Tue annual general meeting of the Assam Branch was held at 
Jorhat on February 16th “and 17th, when Dr. SwitH, 
President, took the chair and delivered an address. Major 


noRTT read a paper on the present position as regards the 
of of kala-azar, and exhibited specimens. 

ajor Acton in the course of some remarks expressed himself in 
favour of the sand-fly, holding that the weight of evidence was 
against the bed-bug. Major SHorrr replied, and a brief discussion 
followed. 

After the adjournment for lunch Dr. WincnesTer showed a case 
for diagnosis. Dr. Hermirre showed a case of splenic anaemia 
and one of keloid following a burn, leading to contraction at the 
knee, treated with fibrolysin with excellent result. Dr. TERRELL 
read a paper by Lieut.-Colonel Patmer on the treatment of yaws 
with bismuth preparations. Some excellent photographs of — 
of yaws taken by Dr. Ramsay were shown. After Dr. Foster ha 
read a paper on the treatment of kala-azar with urea stibamine, 
Major SHortt made a few remarks on the formol-gel test for 
kala-azar. He had found positive results in cases in which a 
other tests proved negative, and also marked cases of kala-azar 
confirmed by culture which gave a negative formol-gel reaction. 
Dr. Foster confirmed this in Tis experience, and advocated spleen 
uncture, which in his hands had given no bad results. Dr. 


After the adjournment for tea Dr. Matcotm Watsoy addressed 
the meeting on some points in the prevalence and prevention eo 
malaria, and showed specimens of mosquitos. r. HeERMITT 


opened a discussion on the benefits of centralization of serious 


Division or individually te the funds of Epsom College.” 


-garden 


sick, urging the need for a central hospital in each tea 


all public appointments and note particularly the conditions of ‘new _ 


Branch will be held at Duff House, Ruthin Castle, on Tuesday,. 


‘ORSYTH read a paper on some principles of preventive medicine e 
in Assam, and a brief discussion followed. : 


and 
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sactice Dr. Matcorm Watson said that the Dutch in their tea 
La tobacco plantations concentrated their labour . in first-class 
ies itals; and a discussion followed, when a considerable difference 
opinion was aisplayed as to the advantages of centralization. 
The last item on the programme was a lecture by Major Acton 
m recent advances in the diagnosis and treatment of tropical 
ease, illustrated with lantern slides. 
The meeting was resumed on February 17th, when the financial 
gaiement was submitted and a proved. Dr. E. Jameson 
md Dr. C. E, P. Forsyth were elected President and Secretary 
tively of the Branch. It was decided that it be a matter 

jor the council to take up with the Government of Assam and the 
Indian Tea Association the question of the preparation of vaccine 
nd serums for pneumonia and bacillary dysentery from the strain 
or strains of the organism responsible for those diseases in the 
jssam and Surma valleys. It was agreed to appoint a recog- 
nized transfer agent in England to give advice to intending appli- 
ants for medical work in Assam, the council of the Branch 
undertaking to keep the agency selected informed of the local 


itions. 
stality and to the Chairman for presiding were carried. 


BirMincHAM Branco: West Bromwicu Division. 

second meeting for 1924 of the West Bromwich Division was 
at at the District Hospital, West Bromwich, on April 2nd. 
The question of contract practice was again discu Smethwick 
reported having put this matter on a much better footing. It 
was agreed that an Executive Committee meeting be held at an 
early date to take some definite “— with regard to improving 
the position in West Bromwich and Wednesbury. 

It was decided that members of the Division should be allowed 
to invite guests to the clinical meetings on the understanding that 
the guests, if medical practitioners, must be members of the 
Association. 

Mr. H. W. Dawes, M.R.C.V.S., read a most interesting paper 
on foot-and-mouth disease, with special reference to points of 
comparative interest. The paper was illustrated by lantern slides. 


Bomsay Branca. 
Tue annual meeting of the Bombay Branch was held on Ma 
0th. The tcltewinet officers were elected for 1924: 


arkham Carter, I.M.S., 
vis, I.M.S., Lieut.-Colonel R. 


C.B. Vice- 


President, Lieut.-Colonel R. 


idents, Lieut.-Colonel T. S. v 
is. G. Honorary Secretary and Treasurer, Dr. D. R. Bardi. 


LM.S., C.M.G. 
Representative in Representative Body, Dr. R. Row. Deputy Represeuta- 
tive in Representative Body, Major J. Morison, I.M.S. 


CryLton Branca. 
Tar first meeting for the year of the Ceylon Branch was held in 
the Colonial Medical giheeks on January 23rd, when Dr. Anpzxas 
Nett, President, was in the chair. 

Dr. E. V. Ratnam was unanimously re-elected to represent the 
Ceylon Branch in the Council of the Ceylon Medical College for 
the next term of office. 2 

The Presipent delivered his inaugural address on blindness in 
Ceylon, and was accorded a hearty vote of thanks. 

iN further meeting was held on February 13th, when Dr. M. 
Rustomsex was in the chair. 

The following were appointed a subcommittee to revise the rules 
of the Ceylon Branch of the British Medical Association: Drs. 
F. O’B. Ellison, M. Rustomjee, R. 8. Christoffelsz, 8. Muttiah, 
E. V. Ratnam, E. G. Mack, and Lionel de Silva. 

Dr. V. Gasrre. showed three clinical cases and read notes. 
Remarks were offered by Drs. F. O’B. Exrison and G. Cooke. 

Dr. 8S. F. WickRAMASINGHE read a paper on heliotherapy, which 
was discussed by Drs. F. O’B. Extison and S. Murriax. Votes 
of thanks were accorded to the readers of the oo 

Another meeting of the Branch was held on March 12th, under 
the chairmanship of Dr. P. J. Cutssetn, President-Elect. 

The Honorary Secretary read the important oo in the 
revised rules and regulations of the Ceylon Branch, drafted by the 
Special Committee appointed at the previous meeting. The 
provisional rules were directed to be printed and circulated among 
the members. Dr. Lucian pe Zitwa read notes on.a very inter- 
esting case of enteric fever with various complications, and the 
case was discussed by Drs. WaLteR WICKRAMASINGHE, E. C. Spaar, 
and Lione pe Sitva. 


GLOUCESTERSHIRE BraNncH. 

Te monthly meeting of the Gloucestershire Branch was held at 
thé Royal Infirmary, Gloucester, on April 10th, when the Presi- 
dent, Mr. was in the chair. 

Dr. M. Smitn (Birmingham) read a paper on’ modern 
views on mental deficiency. The existing legal provisions were 
explained and criticized, and the lecturer’s own position on these 
uestions defined. Within the compass of his short paper Dr. 
amblin Smith succeeded in conveying with great clearness and 
precision the modern —— of mind and its development, and 
the manner in which problems associated with defects should be 
Scientifically regarded,— investigated, and treated. The term 


“moral imbecile ’? had no place whatever in Dr. Hamblin Smith’s 
classification of deficiency. The customary methods of applyin 
tests for mental efficiency and of grading according to ‘‘ menta 
age” were subjected to ver 
of prevention, sterilization of men 
outside practical politics. 


damaging criticism. In the realm 
defectives was dismissed as 


Hearty votes of thanks to the Tocklai staff for their’ 


Dr. Jas. Greig Sovtar, in opening the discussion, referred in 
particular to the more optimistic view of mental deficiency and its 
treatment which was gaining ground, and which ran like a 
golden thread through the lecture. He insisted that there was no 
‘royal road” in the treatment of such cases, and laid emphasis 
on the patient investigation of individual cases as holding out the 
only real hope of advancement. The discussion was continued by 
other members, and at the close the lecturer was heartily 
thanked, on the motion of the PresrDenr. - 

Mr. Rurus Harris showed a hair ball weighing 24 lb. removed 
from a woman’s stomach; this was the fourth operation performed 
on the patient in different parts of the country for the same 
condition. Mr, showed a man with a well marked Paget's 
disease of bone. 


Merropouitan Counties Branco: Camserwett Division. 

Aw ordinary meeting of the Camberwell Division was held on 
April 9th at St. Giles’s Hospital, Camberwell, when Dr. G. B. 
Barren was in the chair. . 

Mr. Joun Everince, F.R.C.S., assistant urologist to King’s 
College Hospital, gave an address on haematuria : its causes, signi- 
ficance, and treatment. The lecturer dealt with each portion of the 
urinary tract in turn, and explained in a lucid and interesting 
manner the pathology, differential diagnosis, and treatment of the 
various conditions which might give rise to haematuria. He also 
showed a number of specimens and pyelographs which illustrated 
his subject. Considerable discussion followed, and a number of 
questions were answered by Mr. Everidge. An enjoyable and in- 
some meeting closed with a unanimous vote of thanks to the 
ecturer. 


THE LABOUR PARTY AND THE HOSPITAL 
PROBLEM. 
ConFERENcE at Caxton Hatz. 
Tue Executive Committee of the Labour party, acting upon 
a suggestion from its Advisory Committee on Public Health, 
has called a conference of representatives of various 
medical, hospital, and kindred bodies to meet representa- 
tives of the Labour movement for the discussion of various 
aspects of hospital policy. 

The conference will be held in the Council Chamber at 
Caxton Hall on Monday and Tuesday, April 28th and 29th, 
at 10 a.m. each day. The main topic set down for 
discussion has been framed in the form of a question: 
“Should further State aid be given for the extension and 
maintenance of hospital accommodation ?”’ 

At the morning session on April 28th Mr. Somerville 
Hastings, M.P., F.R.C.S., will introduce ‘‘ The Labour 
view,”’ under the chairmanship of Mr. C. T. Cramp (Vice- 
Chairman of.the Labour Party Executive Committee). At 
the afternoon session Viscount Knutsford, chairman of the 
London Hospital, will introduce ‘‘ The voluntary hospital 
view,”’ under the chairmanship of Dr. A. Bygott, medical 
officer of health for West Suffolk. At the morning session 
on April 29th Mr. N. Bishop Harman, F.R.C.S., Chairman 
of the Hospitals Committee of the British Medical Asso- 
ciation, will introduce ‘‘ The doctors’ view,’’ under the 
chairmanship of Mr. G. P. Blizard (secretary, Labour Party 
Public Health Advisory Committee). At the afternoon 
session the subject for discussion is ‘‘ The State and rate- 
aided hospitals,’? under the chairmanship of Mr. G. W. 
Canter, of the Trade Union Group of Approved Societies. 

In response to the invitation of the Executive Committee 
of the Labour party the British Medical Association will be 
represented by six delegates. 

Among other organizations to whom invitations to take 
part in the conference have been addressed are: The 
Voluntary Hospitals Commission, the Joint Council of the 
British Red Cross Society and Order of St. John, the 
British Hospitals Association, the British Dental Associa- 
tion, the Medical Women’s Federation, the Society of 
Medical Officers of Health, the Federation of Medical and 
Allied Services, the Medical Practitioners’ Union, the Joint 
Committee of Approved Societies and various other 
approved society organizations; King Edward’s Hospital 
Fund, the General Nursing Council and various nurses’ 
organizations; the London Panel Committee and _ the 
National Association of Insurance Committees; the Stand- 
ing Joint Committee of Industrial Women’s Organizations, 
the General Council of the Trades Union Conference, and 
a number of co-operative guilds. Invitations have been 
sent also to the members of Parliament associated with 
the medical profession and to the Labour members of 


Parliament. 
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THE LABOUR PARTY AND VOLUNTARY 
HOSPITALS. 


BY 
C. E. 8. FLEMMING, M.R.C.S., L.R.C.P., 


BRADFORD-ON-AVON. 


Now that the Labour party has come into office it may be 
advisable to discuss its Memorandum on Hospital Policy 
issued in 1922, in so far as this deals with the establishment 
of a State system of general hospitals. The policy was 
published in the Bririsn Mepicat Journat on April 8th of 
that year, and dealt with in an admirable leading article 
in the same number. 

It is contended that the defects of the voluntary system 
can only be remedied by State control. Stress is laid on the 
want of organization and co-operation, which interferes 
with efficiency and economy. None will doubt the justice 
of this criticism, but whether it can best be met by the 
compulsion of the State or by the voluntary action of the 
public is more open to question. Allowance is not made 
for what has been accomplished in spite of all difficulties, 
or for the great advantages of the natural process of evolu- 
tion that has had such an important bearing on the 
development of the present system, and must continue so to 
do in work that is so rapidly growing, so varying, and so 
complex. 


Much has been done by the British Hospitals Association to 
improve organization and management. The British Medical 
Association also has done much valuable work in this respect : 
improvements of the medical service have been advocated and 
are being brought about. The King Edward VII Hospital 
Fund and the Joint Council of the Order of St. John and 
the British Red Cross Society have done much useful work in 
collecting information about maintenance and expenditure, 
management and work, and given valuable information and 
advice on questions of economy and management. The King’s 
Fund has, through its distribution of money, been able to 
persuade the hospitals in London to accept a certain amount 
of inspection, and adopt suggestions as to management and 
organization that have in no way interfered with their inde- 
pendence or individuality. 

‘The Ministry.of Health, through its Consultative Council, 
made important suggestions as to the improvement of the 
—- service; and the Voluntary Hospitals Commission, 
with its local committees, will help to establish co-ordination 
and stabilize hospital finance, and take any necessary steps to 
improve the service. The actual improvement that these 
various bodies have wrought is much greater than is generall 
realized, and can hardly fail to bring about still more mu 
needed reforms. 

We are told that there must be co-operation between hospitals 
and other institutions for the care and treatment of the sick, 
and between the various hospitals themselves, and co-ordina- 
tion of the treatment provided at hospitals and that provided 
by private practitioners. The first step towards these reforms 
has been taken in that everyone now realizes their importance, 
and the second step is being taken—hospitals and local autho- 
rities are working together. Co-operation is taking place, joint 
hospital councils have been formed in some towns, cottage and 
county hospitals are in closer touch, the staffs of the central 
hospitals consult and operate at cottage hospitals, post- 
graduate courses bring the staffs of the central hospitals into 
_ touch with the staffs of the cottage hospitals and general practi- 
tioners generally. a are being taken to systematize the 
recip giving of information between the hospital staff and 
ag doctors as to the diagnosis and treatment of patients. 

hese things are being brought. about gradually in response to 
the suggestions of the bodies referred to above, and as a result 
of the natural growth of the appreciation of their need. 

* Additional accommodation will be uir 

the deficieney of hospital beds.” 
** Deficient beds and understaffing cause lon iti i 

_ with consequent diminished chances of recovers.” 
“It is difficult to secure all that may be advisable or even 

necessary for accurate diagnosis and efficient treatment.”’ 
“24 beds per 1,000 of the population is the lowest required.” 


The need of more beds is recognized, and they are in fact 
steadily increasing in number. In 1915 there were 44,983; in 
1922 there were 47,612, so that by voluntary effort alone 2,629 
have been added in seven years. It must be noted that not 
only are there now 1.29 beds for every 1,000 population, instead 
of 1.08 in 1911, but more value is being got out of these beds. 


In: 1911 there were 11.8 patients for each available bed, in 1999 
there were 12.5 patients for each available bed. 

“Deficiency can be made good gradually; new construction 
can be undertaken as opportunity occurs at suitable centres,” 

This is a statement as to what might be done under a State 
scheme, but it is exactly what is being done under the 
voluntary system. 

“Hospitals are badly understaffed; it is difficult to get 
sufficient men owing to their failure to pay them. Patien 
have to wait long.”’ 

“The present system of honorary staffing limits the choicg 
of men for hospital appointments, and often it is not the best 
equipped but the man best endowed with money who cay 
afford to wait who gets appointed.” 

In regard to in-patients there is no evidence given in support 
of this charge of understaffing, and its justice may be ques. 
tioned unless it can be proved that patients once admitted arg 
kept waiting for operation, and that owing to want of visiting 
staff they are too long in hospital or not properly treated. 

There is good ground for the statement quoted about the 
system of honorary staffing, but the British Medical Associa. 
tion has published a scheme under which this important reform 
may gradually be brought about under the existing voluntary 
system. 

"The Labour party states that nurses are underpaid, their 
hours too long, the conditions under which they live not 
satisfactory; that owing to the unsatisfactory state of the 
service there is a lack of confidence on the part of the patients 
in relation to the hospitals; that insufficient staff of nurses 
makes them unable to pay regard to the individuality of 
patients ; that medical instructions are faithfully followed, but 
any needs or demands of the patient outside of these tend to be 
ignored, and a cut-and-dried unintelligent course of procedure 
results; and that there is need for more consideration of the 
patient as an individual. These are serious charges which 
should be investigated, and if proved to be well founded steps 
should at once be taken to remedy them, though some are 
the sort of allegations that are often made without great 
cause by the disgruntled patient ; and in the best of systems 
there will always, while human nature is what it is, be some 
nurses less sympathetic, less considerate, and less even-tempered 


than others. 

It is not unlikely that the methodical routine of a State 
service might in fact fail to procure acquiescence in the 
demands of the patient that were outside medical instructions, 
and might, indeed, bring about just that cut-and-dried course 
of procedure which is so rightly objected to. Great improve. 
ments have been made of late years in the training and the 
supply of nurses, their hours of work are much shorter, and the 
conditions under which they do it are vastly improved. 

As to maintenance we are told that: 

“Before the war voluntary contributions were failing to 
keep pace with the increased cost of upkeep and modern 
methods of diagnosis and treatment. Since the war financial 
difficulties have increased. If existing accommodation cannot 
be kept going, how can the capital outlay and expenditure 
for increased accommodation be met? It is inevitable that 
public funds must be employed in the interests of the health 
of the nation. . . . The only possible method for coping with 
the urgent necessity for increased accommodation is for local 
health authorities establish their own hospitals; the provi- 
sion of increased accommodation by voluntary means is quite 
out of the question.” 

What are the facts? According to the last annual report of 
Sir Napier Burnett, in 1921 in England and Wales the ordinary 
income failed to meet the ordinary expenditure by £349,929; in 
1922 the corresponding deficit was only £28,085, a reduction of 
92 per cent. The deficit per available bed in 1915 was £15, in 
1922 it was only £1. 

When we take into consideration the difficulties they had to 
contend with in this post-war period, we may, in view of the 
above facts, feel pe ag justified in holding the view that the 
voluntary system has risen to the occasion in a wonderful way, 
and will, as soon as trade improves and conditions generally 
are more settled, enable the hospitals as a whole to balance 
their accounts. We may well feel confident in the desire and 
the power of the public to give voluntarily all the support that 
is demanded. 

The most notable occurrences in hospital finance in the last 
few years have been the widening of the basis of support, in 
the form of workmen’s contributions and contributory 
insurance schemes, and the acceptance of the principle of pay- 
ment for work done, in the form of payments by or on behalf of 
patients. Patients’ payments, including payments by public 
authorities, in 169 hospitals outside London in 1912 amounted 


to 4.5 per cent. of their income; in 1922. in 587 hospitals 
‘ outside London they amounted to 24.65 per cent. of the 
income. Workmen’s contributions in the same time incre 


from 15.7 per cent. to 22.81 per cent., the two together pro- 


| viding now 47.46 per cent. of the income against 20.2 per cent. 
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ig 1912. This means a much more general and direct interest 
joth in maintenance and management, and so greater stabilit 
yd security. It also means more general public control, thoug 
yot State control. It means also something better than charity 
_the active support and interest of those most directly 
encerned, self-help, and independence. 

All these provident schemes, which are a form of voluntary 
jsurance, are valuable in that they can be and are worked 
much more economically than official schemes ; thefr growth and 
saccess prove the existence of new and important means of 

roviding income from voluntary sources. 

But it is not only the means whereby this money is collected 
that is important; of equal importance is the principle on 
which these funds are distributed—the endeavour to adjust 
more fairly the burden of support, which can probably only 
be carried out on sound financial principles by the method of 

yment for work done. If this practice is generally adopted— 
and it is fast gaining ground—it will put the voluntary system 
jn an unassailable position. 

We are told that control must eventually pass to the State, 
because : 

j “As State and municipal contributions increase, voluntary 
subscriptions are sure to grow less.... That the very fact 
that public authorities have been responsible for so many 
health services makes it imperative that they should have 
beds controlled themselves at their command. ... That 
the payment of pubtic money for the provision or maintenance 
of hospital accommodation necessarily carries with it an 
adequate degree of public control.” 

It is the duty of the Government to satisfy itself that there 
jis such a hospital service as shall ensure, as far as it is 
possible, the health of the people, but it is not necessarily its 
duty to provide it. If it considers that the provision made by 
voluntary agencies is sufficient there is no reason why it should 
burden itself with this extra responsibility. 

Public authorities must have hospital accommodation avail- 
able for those patients for whose treatment they have become 
responsible, but that does not require them to control the 
hospitals that they make use of. The hospitals did not ask 
for this custom; they were not out to make any profit by it; 
they came to the help of the State, and “‘ they gave the State 
very good value for the money they received—much better than 
it could have obtained by any other means.’’ We neither need 
nor expect to manage the shop at which we get our shoes 
mended. 

It must not be forgotten that the State has, through the local 
voluntary hospitals committees, secured, not the control of, but 
an effective voice in, the conduct of the voluntary system. And 
these committees are representative not only of the local autho- 
rities but of other public bodies, and through the Hospitals 
Commission are in touch with the Government. It is quite 
possible to have co-operation without coalition. 
_ The statement that as State and municipal contributions 
increase voluntary subscriptions will decrease can as yet only 
be conjecture. Contributions by public authorities are of too 
recent a date to be able to make useful comparisons, more 
especially as they have in fact decreased owing to the big drop 
in the payments by the Ministry of Pensions; there is, how- 
ever, no doubt that they will in time increase, but during the 
years 1919 to 1922 income from subscriptions and contributory 
schemes has increased from 30.5 to 40 per cent. 

The voluntary hospitals are expected so to use their oppor- 
tunities that the community derives the greatest advantage 
from them; if they fail in this they cannot complain should 
they be interfered with. The hospitals should be at the service 
of, not under the control of, the State. - 

“The present hospital system must be radically reformed 
and the coming service must not be bureaucratic, but one 
more resembling the chapters or lodges of a skilled craft.’ 

Quite so; that is. exactly what we wish: that the hospital 
system should be managed like any craft guild where the control 
of the craftsmen is in the hands of their own representatives. 

Otherwise success and efficiency would probably be valued 

according to obedience to rule; the risk of. travelling off the 

beaten track would be too dangerous, and the temptation would 
be to keep in line. 

Added to the effects inherent in such a method of judging 
efficiency and excellence there would be the danger of other 
influences superseding real merit. One of the most serious 
dangers of an officially managed service would be the tendency 
to methods of routine, not so much in the actual regulations as 
in the method of thought and the style of work. This is not 
a theoretical danger ; it has been realized in many Government 
services, including Government medical services. 

There would certainly have to be some system of inspection. 

he inspectors and those to whom they were answerable would 
doubtless have their ideals as to management and methods of 
professional work, and it is difficult to believe that inspectors 
would -be endowed with that freedom of thought and imagina- 


We are told that treatment must be more methodical and 
better organized, and that this can only be done through a 
State service working under the medical officer of health. 
There is no doubt much overlapping and waste and need for 
reform, but treatment cannot be put into watertight compart- 
ments. There is no sphere where freedom of thought and 
action, so essential to progress, might be more imperilled by 
bureaucratic control. Orderly and methodical routine is not 
everything; in fact, it is apt at times, by its very rigidity, 
to = with the proper accomplishment of work ‘essentially 
so varied. 


The following sentences were written not long ago by Mr. 
Ramsay Muir: 

“It is possible that, owing to the increased poverty of those 
who have in the past mainly supported the ust wa we are 
drawing near to the time when they can no longer be maintained 
by voluntary effort. But if that is so, it would be a profound 
blunder to jump to the conclusion, as many Socialists do, that 
the occasion should be seized to organize a State-controlled hos- 
pital system, from which the private subscriber and the watchful 
attention of voluntary committees will be altogether banished. 
To follow such a course would be wilfully to sacrifice a noble 
tradition, and to refuse to employ voluntary civil service in 
some of its noblest forms. For while the logical Socialist would 
eagerly seize the chance of organizing all hospitals in a syste- 
matic way under Government or municipal control, and_placin 
them wholly on public funds, others, while recognizing the nee« 
for public aid and public regulation, would on every ground prefer 
to make the utmost possible use of private and voluntary effort 
in a field in which it has done so much good work. We recog- 
nize the need for a great extension of the communal provision 
for health, but we are bound also to recognize that there is no 
sphere in which private enterprise, though insufficient by itself, 
has been more beneficial, more original, more spirited, more 
sympathetic; no sphere in which personal devotion has been more 
abendant or’more fruitful. It is impossible for any official public 
system wholly to replace this spontaneous outpouring of human 
kindliness, and it would be the greatest of blunders to discard it 
as if it were of no value because it is not easily fitted into a 
neat official scheme.” 


The voluntary basis has produced a system of hospitals which 
for efficiency, equipment, administration, and, on the whole, 
economy, is unsurpassed by any other system in the world, and 
the testimony of the Labour party in its “Memorandum, ° in 
which it says that ‘‘ it would insist on the treatment offered 
being equal to that of the best voluntary hospitals in effi- 
ciency,” is ample confirmation of this claim. The perpetual 
work and anxiety of maintaining our voluntary hospitals, 
involving as it does the constant voluntary service of such large 
numbers of people of all sections of society, of all creeds and 
parties, has an important value. Burdett, in his book on 
cottage hospitals, drew attention to the fact that the secret of 
financial soundness in voluntary hospitals is summed up in the 
successful attainment of a large proportion of income from 
annual subscriptions. The annual subscriber takes a direct, 
active, and continued interest in the management of the insti- 
tution. The man who gives a donation, having paid his cheque, 
feels that his duty has been done, and is more likely to 
dismiss the institution from his mind. Those who would 
support our hospitals by the indirect method of rates and taxes 
would almost certainly have much the same attitude as the 
occasional donor. 

We see what the voluntary system, in spite of all difficulties, 
has accomplished, but it is most important that those respon- 
sible for the maintenance of our hospitals should bestir them- 
selves to perfect the system in every way, if only to avoid the 
danger of their becoming the plaything of the politician. We 
can never forget the dire result, so far as public health was 
concerned, of dragging the National Health Insurance Act in 
the mire of party politics. ; 

Reforms should be brought about by forces acting from 
within, and not from without. There is no reason why it 
should not be; the system has flexibility, adaptability, and 
reliability ; it allows of organization through the bodies referred 
to above by a method that would in no way interfere with the 
individuality or independence of any hospital. 

The difficulties and the defects in the voluntary system are 
by no means insuperable; they can, under the present system, 
be as completely overcome as is possible in any such great 
undertaking. The service must be provided—whether | by 
voluntary effort or by the State the public and the hospitals 
themselves must decide. 

The words of the leader of the Labour party—the present 
Prime Minister—are appropriate ; it is only necessary to substi- 
tute “a hospital service” for ‘‘ an organized country ”’ : 

“To begin with we have nothing to change. We find: ourselves 
confronted with an organized country, with its customs, habits 
and institutions to which it is particularly attached; with an 
administration formed by centuries of practice and liberty; like 
everything in the world, this ancient and powerful organization 
is capable of improvement, but there is everything to lost by 


tion which are so essential in any sort of original work. 


destroying it.” 
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Insurance. 


LONDON PANEL COMMITTEE. 
Courses of post-graduate instruction have been arranged by the 
London Panel Committee, with the assistance of the authorities 
of Guy’s Hospital and Middlesex Hospital, to commence in May. 
The course at Guy’s Hospital will be in general medicine, and at 
Middlesex Hospital in the diagnosis and treatment of cancer. 
Each course will consist of ten lectures, those at “= Hospital 
commencing on May Ist and those at Middlesex Hospital on 
May 8th. The classes will be held on Thursday afternoons, at 
4 o'clock, with the exception of one at the Middlesex Hospital, 
which has been altered to Wednesday, June 25th, to suit the 
convenience of the lecturer. The fee for each course will 
£3 3s., payable in advance to the Secretary, Dr. R. J. Farman, 
Staple House, 51, Chancery Lane, W.C.2. Early application for 
inclusion in either of the courses should be made, as the numbers 
admitted will be limited. 


and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 

SurGeon ComMsnpers R. H. ATKINS to the Columbine, additional for 
Naval Base, Port Edgar, as Senior Medical Officer and Medical Transport 
Officer; W. T. Maydon to the Calliope on relief; J. C. Bringan, O.B.E., 
to the Resolution; F. J. Gowans to the President, additional for three 
months’ post-graduate course; E. 8S. Wilkinson to the Ramillies on 
recommissioning; J. H. Lightfoot to the Defiance; J. H. Burdett to the 
Carysfort on relief; J. M. Hayes to the Vivid, additional for R.N. 
Barracks, Devonport, on relief; A. B. Cox to the Royal Oak and for 
specialist duties on commissioning. 

Surgeon Lieutenant Commander F. J. D. Twigg has been promoted to 
the rank of Surgeon Commander. 

Surgeon Lieutenant Commanders C. E. Greeson to the Barham; A. C. 
Anderson to the hp 2! additional for R.N. Barracks, Portsmouth, and 
as specialist in ophthalmology, temporary; M. Macleod to the 
Victory XI for R.N. Hospital, Portland, and as specialist in ophthalmo- 
logy; R. A. Brown to the Columbine for R.N. Hospital, South 
Queensferry, and for specialist duties. . 

Surgeon Lieutenants A. D. Phillips to the Dolphin; M. Barton to the 
Royai Oak on commissioning. 


ROYAL ARMY MEDICAL CORPS. 
Major J. H. Douglass, O.B.E., retires on retired pay. s 
Temporary Captain W. Fletcher-Barrett relinquishes his commission 
and retains the rank of Captain. ; 


ROYAL AIR FORCE MEDICAL SERVICE. 
Flight Lieutenant J. J. Clarke to Headquarters, India.’ 
Flying Officer W. J. Hutchinson to Headquarters, India. 


INDIAN MEDICAL SERVICE. 

The services of Major K. G. Pandalai are placed permanently at the 
disposal of the Government of Madras (January 10th). — 

The following promotions are made subject to His Majesty’s approval :— 
Majors to be Lieutenant-Colonels : H. S. Matson, A. Cameron, O.B.E., A. H. 
Proctor, D.S.0., R. T. Wells, I. M. Macrae, O.B.E., A. S. M. Peebles, 
F. B. Shettle, O.B.E. (March Ist). 

The following officers have retired : ger C. H. Bowle-Evans, 
C.M.G., C.B.E., Major-General Sir G. G. Giffard, K.C.1.E., C.S.1., Colonel 
P. F. Chapman, Major W. G. P. Williams. , 

The services of Captain K. B. Bharucha are placed temporarily at the 
disposal of the Government of Bihar and Orissa, with effect from the date 
on — he assumes charge of his duties in the Jail Department of that 
province. 


TERRITORIAL ARMY. 
Roya, ArmMy MeptcaL Corps. 

Captain A. J. Brown, from General Hospital List, to be Major (prov.). 

Captain J. M. Milne, M.C., resigns his commission and is granted the 

Captain D. Ross (late R.A.M.C.) to be Lieutenant, with precedence as 
from April 1st, 1916, and relinquishes the rank of Captain. 

Lieutenant F. W. Martin to be Captain. 

Lieutenant A. T. Sloan, D.S.O., resigns his commission and is granted 
the rank of Captain. 

E. A. Wilson to be Lieutenant. 

Generel Hospitals —Captain W. T. Gardiner, M.C., from General List, 
to be Captain. 

Supernumerary for Service with 0.T.C.—Majors A. M. H. Gray, C.B.E., 
and F. A. E. Crew to be Lieutenant-Colonels; Captain (local Major) C. F. 
Searle, M.C., to be Major. ‘ : 

Sanitary Companies.—Captain J. H. P. Fraser, 1.S.0., M.C., from 
Soeeen List, to be Major and to command 7th (Southern) Sanitary 

‘ompany. 


VACANCIES. 


BinMINGHAM City.—(1) Assistant Medical Officer for Public Health Duties. 
(2) Woman Medical Officer for Maternity and Child - Welfare Work. 
Salary £750 and £600 per annum respectively. 

BraprorD City.—Assistant School Medical Officer. Salary £600 per annum. 

CarpIFF : UNIVERSITY COLLEGE OF SOUTH WALES AND MONMOUTHSHIRE.—Pro- 
fessor of Pathology and Bacteriology. Salary £1,500 per annum. 

Croypon County BorovuGH.—Dental Surgeon. Salary £600 

HOSPITAL FOR EPILEPSY AND PARALYSIS, Maida Vale, W.9.—House-Physici 
Salary at the rate of £100 per annum. ; reece 

KENSINGTON, FULHAM, AND CHELSEA HosPitaL, Richmond Road, Earl's C 
8.W.5.—Junior Resident Medical Officers. Salaries—senior 
annum, junior £75. : 

LetcesteR Royal INFIRMARY.—Second House-Physicia 
ot ysician. Salary at the rate 

LONDON TEMPERANCE Hospitat, Hampstead Road, N.W.1.— i i 


PONTEFRACT: GENERAL INFIRMARY AND Surgical 
Officer (male, single). Salary £400 per annum. 

ROCHESTER ST. BaRTHOLOMEW’s HospiTsL.—Resident House-Surgeon. Sala 
at the raie of £250 per annum. " 

West Herts HospitaL, Hemel Hempstead.—Resident Medical Officer. Sala 
£200 per annum, 4" 

West Lonpon HospitaL, Hammersmith Road, W.—Honorary Medicay 
hegistrar. 

WiLLesDEN Ursin District Councit.—(1) Assistant Medical Officer jg 
Health Department. Salary £500 to 4600 per annum by annual inere. 
ments of £25, ard bonus; present salary and bonus amounts to £§% 
to £801. (2) Resident Medical Officer at the Willesden Municipal Hog 
pital for Infectious Diseases. Salary £280 per annum, rising to £500, 
and bonus, at present amounting to £93 9s. 3d. 

This list of vacancies is compiled from our advertisement colum 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the firs 
post on Tuesday morning. 


British Medical Association. 


OFFICES AND LIBRARY, 429, STRAND, LONDON, W.C.8. 


Reference and Lending Library. 

Tue Reapinc Room, in which books of reference, periodicals, and 
standard works can be consulted, is open to members from 
10 a.m. to 6.30 p.m., Saturdays 10 to 2. 

Lenpinc Lisrary: Members are entitled to borrow 
including current medical works; they will be forwarded i 
desired, on application to the Librarian, accompanied by ls, 
for each volume for postage and packing. 


Departments. 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Business 
Manager. Telegrams: Articulate Westrand, London). 
MEDICAL SECRETARY Medisecra Westrand, London). 
Epitor, British Medical Journal (Telegrams: Aitiology Westrand, 


London). 
Telephone number for all departments: Gerrard 2630 (3 lines). 


Scottish Mepicat Secretary: 6, Rutland Square, Edinburgh. (Tele 
grams: Associate, Edinburgh. Tel. : 4361 Centra 

MEDIcaL SecRETARY: 16, South Frederick Street, Dublin. (Tele 
gtams: Bacillus, Dublin. Tel. : 4737 Dublin.) 


Diary of the Association, 


PRIL. 
17 Thurs. London: Non-Panel Subcommittee, 3.30 =. ; 
Wakefield, Pontefract, and Castleford Division, Bull Restau- 

rant, Westgate, Wakefield. Paper by Mr. J. W. Thomson on 
the Treatment of Haemorrhoids, 8 p.m. 

2 Fri. East York Division: Annual Dinner, Banqueting Hall, 
Powolny’s Restaurant, Hull, 8.15 p.m. 

23 Tues. South Middlesex Division: St. John’s Hospital, Twickenham. 
foes Business, 3.30 p.m. Paper by Dr. G. F. Buchan, 
.45 p.m. 


DIARY OF SOCIETIES AND LECTURES. 


Roya Society or Mepicine.—Section of Study of Disease in Children: 
Fri., 4.30 p.m., Cases. 5 p.m., Dr. Forrest-Smith and Dr. Geoftrey 
Fildes: X-ray Diagnosis of Pyloric and Duodenal Stenosis in Infants, 
Discussion: Dr. Bertram Shires and others. Section of Epidemiology 
and State Medicine: Fri., 8 p.m., Dr. Louis W. Sambon: The Elucida- 
tion of Cancer. Section of Electro-therapeutics: Fri., 8.30 p.m, 
Professor Stefan Jellinek (Vienna): Some New Observations and 
Experiments in Electricity. 


POST-GRADUATE COURSES AND LECTURES. 

GLAsGOW PosT-GRADUATE MEDICAL AsSsSOCIATION.—At Royal Mental Hospital, 
Gartnavel, Wed., 4.15 p.m., Dr. D. K. Henderson: Mental Cases. 

NortH-East LONDON Post-GRADUATE COLLEGE, Prince of Wales’s General 
‘Hospital, Tottenham, N.—Tues., 4.30 p.m., Clinical Demonstration of 
Cases, Wed., 4.30 p.m., Asthra. Thurs., 4.30 p.m., Injuries sustained 
in Labour. Fri., 4 p.m., Orchitis and Epididymitis, 

St. Mary’s HospitaL, Institute of Pathology and Research, Paddington, 
-W.2.—Thurs., 5 p.m., Sir Almroth Wright: The Antibacterial Functions 
of the Leucocytes. . 

West Lonpon Post-GRADUATE COLLEGE, Hammersmith, W.—Tues., 2 p.m., 
Throat, Nose, and Ear Department, Wed., 2 p.m., Skin Department. 
Thurs., 2 p.m., Genito-Urinary Department. Fri.. 2 p.m., Surgical Out- 
patients. Sat., 10 a.m., Medical Diseases of Children. Daily 10 a.m. 
to 6 p.m., Sat. 10 am. to 1 p.m., In- and Out-patients, Operations, 
Special ‘Departments. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, tn order to 
ensure insertion in the current issue. 


BIRTH. 
BisseT-SMITrH.—On April 5th, ‘at 34, Chester Square, Ashton-under-Lyne, 
the wife of Raymond Bisset-Smith, M.B., Ch.B., of a daughter. 
. MARRIAGES. 

Anevus—Gooptirre.—At Jesmond Presbyterian Church, Newcastle, April 
12th, William Watson, younger son of the late Henry Angus, D.D., 
Arbroath, to Adaline Key, youngest daughter of the late Emeritus 
Professor oro Aberdeen, ard widow of the late John Henr 
Goodliffe, M.D., Uganda Medical Service, Rycroft, Apperley Road, 
Stocksfield-on-Tyne. 


Shields, J. Montague Wallace, M.A.Cantab., M.R.C.S., L.R.C.P.Lond., 
Bacteriological Department, Armstrong College, Newcastle-on-Tyne, 
_eldest son of Dr. and Mrs. Abraham Wallace, of Wendela, Harrow-on-the- 
Hill, to Gladys, eldest daughter of Mr. and Mrs, J. Grant, of South Shields. 


DEATH. 


PatcHETT.—On March 28th, at his residence, St. Hubert’s Lodge, Great 
Harwood, Blackburn, in his 75th year, John Patchett, L.R.C.P.Ed., 


L.F.P. and 8.G., and Medical Officer of Health, Great Harwood. 
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Wattace—Grint.—On April 3rd, at St. John’s Presbyterian Church, South’ 


|| 8 


\\ 


— Ar 
Ap 
pre 

- 
C. 
M 
ill 
in 
at 
tl 
Ww 
tl 
P 
0 
{ 
{ 


